
REQUEST FOR LIVE SCAN SERVICE 

1DD1ICan u missionA f tS b . 

ORI: CA0560400 Type of Application: (check one) □Employment □License, Certification, Permit □Volunteer 
eode assigned by boJ 

Job Title or Type of License, Certification or Permit: 

Agency Address Set Contributing Agency: 

OXNARD POLICE DEPARTMENT 04376 
Agency aulfior1,;ed to receive criminal history information Mail eode cllve-d1g11 code assigned by boJ) 

251 SOUTH "C" STREET 
Street No. street or PO Box Contact Name (Mandatory for ail school subm1ss1ons) 

OXNARD CA 93030 f!��}T�1!l�J!ia� Oily oT Cxnanl slale Z1peotle 

Name of Applicant: 
(Please print) Last FIrs1 Ml 

AKA's: CDL No. 
Last First 

DOB: SEX: □Male □Female Misc. No. BIL-
Agency Billing Number (If applicable) 

HT: WT: Misc. No. 

EYE Color: HAIR Color: Home Address: 

POB: 
Place of Birth street or PO Box 

,.� 

SOC: 
e1ly, s!a!e and Zip !'.:ode Social Secunly Number 

Your Number: 
ocA No. (Agency ldantllylng No.) 

Level of Service □ DOJ □ FBI 
If resubmission, list Original ATI No. 

Records Checks: CLEAR ATTACHMENT Crime Analysis Checks: CLEAR
• ♦

ATTACHMENT 

CDL 
---

Gang ---

W/W Lexis --- ---

Altaris Probation/Parole --- ---

Fusion ---

Roarke --- � 

.. 

Records Tech ID#: Crime Analyst ID#: 

Live Scan Transaction Completed by: Date: 
Name ol Operalor 

Transm1l!lng Agency ATINo. Amount eoITecteillBdliia 

ORIGINAL: BACKGROUND UNIT YELLOW: RECORDSC:\Documents and Settings\Robin\My Doc11me11ts\REQUEST FOR LIVE SCANSERVICE_l6July2010.doc 

Beth R. Ward

Cannabis Employee Permit
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